
CITY CLERK 
CALlFORNIAFORM 700 STATEMENT, OF; ECONOMIC INTERESTS 

, •• J ,', , >..,.' L. 1 i 1\,;:' I 

['<:Ite!::;ccei\jed 

MAR"3' '1:20 11 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Harrison 

1. Office, Agency, or Court 

Agency Name 

City of Fremont 

ILAST) 

Division, Board, Department, District, if applicable 

,f'R r, C T i8o~fJf ~~(M I 0 I'; 

II APJ~ - 5 PH !: 42 
CITY OF FREMONT 

(FIRST) IMIDDlE) 

Bill 

Your Position 

City Councilmember 

.... If filing for multiple positions, list below or on an attachment. 

Agency; Alameda County Transportation Commission 

2. Jurisdiction of Office (Check at least one box) 

OSlale 

Position; Member 

o Judge (Slatewide Jurisdiclion) 

o Mulli-County _______________ _ o County of ______________ _ 

181 City of Fremont 181 Other ACTIA-CMA (Alameda County) 

3. Type of Statement (Check at least one box) 

181 Annual: The period covered is January 1. 2010. through December 31. o leaving Office: Date Left ----.l----.l __ 
(Check one) 2010. -or-

The period covered is ----.l----.l __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ----.l----.l __ o The period covered is ----.l----.l __ , through the date 
of leaving office. 

o Candidate: Eleclion Year _____ _ Office sought, if differenl than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

181 Schedule A-1 • Invesfmenfs - schedule aUached 

181 Schedute A·2 • Investments - schedule aUached 

181 Schedule B • Real Property - schedule aUached 

·or· 

... Total number of pages including this cover page: __ 9 __ 

181 Schedule C • Income, Loans, & Business Positions - schedule aUached 

181 Schedule D • Income - Gifts - schedule aUached 

o Schedule E • Income - Gifts - Travel Payments - schedule aUached 

o None· No reportable interests on any schedule 

                
                       
                                                          

               
                         

                      

     

        
               

                 

               

         

                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that t                                  

Date Signed ___ .:.:M",a",rc::;h,:.,;:29:c,::2;,::O:..:1..:.1 __ _ 
(month, day, year) 

Signature ⁾†⁾⁾†
                                                              

                          
FPPC Toll-Free Helpline: 866/275~3772 www.fppc.ca.gov 



Agency 
ACTA 
680-580 SMART Carpool Lane JPA 

New Agency for ACTIA and ACTA is called: 
Alameda County Transportation Commission 

BILL HARRISON 
FROM 700 

Additional Poistions 
12/31/2010 

Poistion 
Alternate Member 
Member 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POl.lTICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Bill Harrison 

Do not attach brokerage or financial statements. 

.. NAME OF BUSINESS ENTITY 

E Trade Brokerage Account 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other -----c=---,,-,-----
(Describe) o Partnership o Income Received of $0 • $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.I---.I..1.Q.... ---.I---.I...1Q.... 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ------,0--,,-,------
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.I---.I..1.Q.... ---.I---.I...1Q.... 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Othe' -----;;;==----
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.I---.I..1.Q.... 
ACQUIRED 

---.I---.I.i!L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ------,=--,,-,-____ _ 
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.I---.I.i!L 
ACQUIRED 

---.I---.I.i!L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ____ --,=--,,-,-____ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.I---.I.i!L 
ACQUIRED 

---.I---.I...1Q.... 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

D Stock 0 Other ------,=--,,-,------
(Oescribe) 

o Partnership 0 Income Received of $0 - $499 
o Income ReceiVed of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.I---.I.i!L 
ACQUIRED 

---.I---.I...1Q.... 
DISPOSED 

Comments: See attached list of investments at 12/31/2010, companies mayor may not operate in jurisdiction_ 

FPPC Form 700 (2010/2011) Sch, A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



" 
BILL HARRISON AND JENNIFER HARRISON 

FROM 700 INVESTMENTS 
BUSINESSES MAY OR MAY NOT OPERATE IN JURISDICTION 

December 31, 2010 

COMPANY 

CISCO 
EBAY 
HSNINC 
IACIINTERACTIVE 
INTEL 
INTERVAL LEISURE GROUP 
JAMBA INC 
LEADIS TECHNOLOGY 
LIMITED 
LIVE NATION ENTERTAINMENT 
MENS WEARHOUSE 
MICROSOFT 
MYLAN LABS 
PEPSI 
SIRIUS SATELLITE RADIO 
TREE COM INC 
WALT DISNEY 
WEIGHT WATCHERS INTERNATIONAL 
YAHOO 
YUM BRANDS 
* Less than $2,000,00 

2,000 - 10,001 - 100,001 OVER 
10,000 100,000 1,000,000 1,000,000 

X 
X 

* 
* 
X 
X 
* 
X 

* 
* 
X 

X 
X 

x 
X 

X 

X 
X 
X 

X 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Bill Harrison 

.... 1. BUSINESS ENTITY OR TRUST 

Harrison Accounting Group, Inc, 
Name 

37272 Maple SI. Fremont, CA 94536 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 1&1 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Accounting Firm 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
----1----1..1!!.. ----1----1..1!!.. o $10,001 - $100,000 

I8J $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
181 Corporation o Sole proprietorship o Partnership 

YOUR BUSINESS POSITION Part owner and CPA 
Other 

.... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME ill THE ENTITYITRUSTl 

0$0 - $499 o $500 - $1,000 
0$1,001 - $10,000 

0$10,001 - $100,000 
I8J OVER $100,000 

.... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a scparate sheet 'f necessary) 

See attached list 

.... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT I8J REAL PROPERTY 

37272 Maple SI. Fremont, CA 94536 
Name of Business Entity 2r 
Street Address or Assessor's Parcel Number of Real Property 

Offices of Harrison Accounting Group, Inc, 
Description of Business Activity Q! 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 
I8J $100,001 - $1,000,000 
DOver $1 ,000,000 

NATURE OF INTEREST 

o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----1----1..1!!.. ----1----1..1!!.. 
ACQUIRED DISPOSED 

o Stock o Partnership 

1&1 Leasehold 3 
Yrs. remaining 

o O'he' _________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: FMV = Rent until lease and option is over, 

... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
----1----1..1!!.. ----1----1iQ... o $10,001 - $100,000 

D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1.000,000 

NATURE OF INVESTMENT o Sole Proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSITION , 

.... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTlTYlTRUST) 

0$0 - $499 
0$500 - $1,000 
0$1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100,000 

.... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary) 

.... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity 2r 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q! 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

o $2,000 - $10,000 o $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

o Property OwnershiplOeed of Trust 

IF APPLICABLE, LIST DATE: 

----1----1..1!!.. ----1----1..1!!.. 
ACQUIRED DISPOSED 

o Stock o Partnership 

D Leasehold 
o Other _________ _ 

YtS. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

FPPC Fonn 700 (2010/2011) Sch, A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 



, 
BILL HARRISON AND JENNIFER HARRISON 

FROM 700 SINGLE SOURCE> $10,000 (based on Ownership Percentage) 
BUSINESSES MAY OR MAY NOT OPERATE IN JURISDICTION 

December 31,2010 

ATHENS INSURANCE SERVICE, INC. 
BRANAGH DEVELOPMENT, INC. 
BRANAGH, INC. 
DALE HARDWARE, INC. 
ESTATE OF ROBERT JONES 
KAWAHARA NURSERY, INC. 
O.C. JONES & SONS, INC. 
TACPRO INC. 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Including Rental Income) Bill Harrison 

~~~S~T~R~E~E~T~A~O~O~R~E~S~S~O~R~P;R~E~C~'S~E~LO~C~A~T~'O~N~~~~~~~::: .... STREET ADDRESS OR PRECISE LOCATION 

4551 Meyer Park Circle 
CITY 

Fremont, CA 94536 
FAIR MARKET VALUE 
D $2,000 • $10,000 

0$10,001 • $100,000 

~ $100,001 • $1,000,000 

Dover $1,000,000 

NATURE OF INTEREST 

Igj Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---.I---.I~ ---.I---.I~ 
ACQUIRED DISPOSED 

o Easement 

D Leasehold ---:-:---,-,-_ 
Yrs. remaining 

D---:----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0· $499 D $500· $1,000 D $1,001 . $10,000 

D $10,001 . $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

CITY 

FAIR MARKET VALUE 
D $2,000 . $10,000 

0$10,001 - $100,000 
o $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---.I---.I~ ---.I---.I~ 
ACQUIRED DISPOSED 

D Easemenl 

D Leasehold ---:-:---c--
Yrs. remaining 

D------
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0· $499 D $500· $1,000 D $1,001 • $10,000 

D $10,001 . $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

Gerry Harrison 
ADDRESS (BUSiness Address Acceptable) 

4834 Richmond Ave. Fremont, CA 94536 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

None, my mother 
INTEREST RATE 

_-,-5,-,-5---,% D None 

TERM (MonthslYears) 

30 years 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500· $1,000 D $1,001· $10,000 

~ $10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

____ % DNone 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500· $1,000 D $1,001 • $10,000 

D $10,001 - $100,000 DOVER $100,000 

D Guarantor. if applicable 

Comments: ________________________________________________________________ ~ __________________ __ 

FPPC Form 700 (2010/2011) Sch, B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Bill Harrison 

.... 1. INCOME RECEIVED .... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Harrison Accounting Group, Inc. 
ADDRESS (Business Address Acceptable) 

37272 Maple SI. Fremont, CA 94536 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Accounting Firm 
YOUR BUSINESS POSITION 

CPA 

GROSS INCOME RECEIVED 

0$500. $1.000 0 $1.001 . $10.000 

o $10.001 . $100.000 Ig] OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

I8J Salary 0 Spouse's or registered domestic partner's income 

o loan repayment D Partnership 

o Sale of _____ --;;====:;-:;:-;-____ _ 
(Property, car, boal, etc.) 

o Commission or D Rental Income, fist each source of $10,000 or more 

o Olhe' _______ ---,==.,-______ _ 
(Describe) 

... 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500. $1.000 0 $1.001· $10.000 

0$10.001 • $100.000 0 OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary D Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of _____ --;===-;::::;-::;:-;-____ _ 
(Property, car, boat, etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

o Olhe, --------;;;;=::;-------_ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) . 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 • $1.000 

0$1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property --____ ""'=-,.,-______ _ 
Street address 

City 

o Guarantor ----------------__ 

o Olhe' _______ --;==.,--______ _ 
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



.' 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

Fremont Chamber of Commerce 
ADDRESS (Business Address Acceptable) 

39488 Stevenson Place #100 Fremont, CA 94538 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Chamber of Commerce 
DATE (mmfdd/yy) VALUE 

---.l---.l_ $.-$ __ _ 

... NAME OF SOURCE 

Alameda County 

DESCRIPTION OF GIFT(S) 

Wine Garden Tickets 

ADDRESS (Business Address Acceptable) 

1221 Oak Street Oakland, CA 94621 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

County Governemnt 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~ 05 I~ $.-$ _---'1-=-00.:.. A's vs. Twins Tickets 

~~~ >-$ _-----'5-'-0 County Fair Tickets 

I 

II-- NAME OF SOURCE 

American Israel Public Affairs Committee 
ADDRESS (Business Address Acceptable) 

PO Box 207 San Francisco 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Group 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $.-$ _--=2:=0.:..0 Dinner - Event 

---.l---.l_ .. $ ___ _ 

---.l---.l_ $..$ ___ _ 

... NAME OF SOURCE 

Torrey Pines Bank 
ADDRESS (Business Address Acceptable) 

Bill Harrison 

550 West C Street #100 San Diego, CA 92101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Bank 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

Meal/Ent in DC conf. 

---.l---.l_ $..1 __ _ 

---.l---.l_ 1, ___ _ 

.... NAME OF SOURCE 

Sports Marketing Group 
ADDRESS (Business Address Acceptable) 

7000 Coliseum Way Oakland, CA 94621 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Arena Management 
DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $..$ _---'1.::25.:.. Disney on Ice 

---.l---.l_ ... $ __ _ 

$ 

.... NAME OF SOURCE 

Silicon Valley Chinese Computer Commerce ASloc. 
ADDRESS (Business Address Acceptable) 

PO Box 610236 Fremont, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Trade Group 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

Installation dinner 

---.l---.l_ >-1 ___ _ 

---.l---.l_ $; ___ _ 

Comments: ________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Soh. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


